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Abstract
Prior research suggests that perceived support protects youth from externalizing problems that
are typically associated with exposure to violence. The current study examined the extent to
which perceived parental support (PPS) moderated the relationship between exposure to
community violence and aggression among 130 high school students (78% Black/African
American; 63% female; M age = 15.78), most from low-income families, in communities
characterized by concentrated poverty and high rates of violent crime. This cross-sectional study
utilized baseline data from two earlier studies evaluating a cognitive-behavioral, preventative
intervention group for high school students living in or attending schools in low-income, urban
neighborhoods in two communities in Southeastern Pennsylvania. Consistent with hypotheses,
PPS was negatively correlated with adolescent aggression and high school girls reported greater
perceived parental support than boys. However, contrary to hypotheses based on prior research
with youth in middle school, neither gender nor perceived parental support served as a
protective-stabilizing moderator of the relationship between exposure to violence and aggression
among these high school students. Post-hoc analyses found that exposure to community violence
alone explained 17% of the variance in adolescent aggression and that their perceived parental
support contributed over and above violence exposure to their aggressive behavior, with both
factors explaining 21% of the variance in adolescent aggression. Since PPS served as a
promotive factor, rather than a protective factor, enhancing adolescents’ perceptions of their
relationships with their caregivers may be a reasonable path to reducing their risk for aggression
despite their exposure to violence within their community.
Keywords: social support, perceived support, adolescence, exposure to violence,
community violence, adolescent aggression
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Literature Review
Adolescence is recognized as a time of storm and stress due to frequent conflicts with
parents, mood disruptions, and high rates of various risk behaviors when compared to other
developmental periods (Arnett, 1999). Adolescence is viewed as a time when youth tend to be
more rebellious, experience more extreme mood swings, and engage in higher rates of reckless
and antisocial behaviors than children or adults (Arnett, 1999). These stressors not only impact
adolescents themselves but their parents as well. Arnett (1999) suggests that parents of
adolescents similarly experience stress and anxiety related to their children’s increased
probability of partaking in risky behaviors and increased conflict within the parent-adolescent
relationship. During this developmental period, teens’ bodies, hormones, brains, cognitive
capacities, and social environments are rapidly evolving; therefore, Blakemore (2019) argues
that adolescents have an increased vulnerability to mental illness.
Community Violence and Adolescent Development
The psychological vulnerability present in adolescence is even more significant among
adolescents who reside in areas of concentrated poverty. Common characteristics of low-income
urban communities, such as relatively higher violent crime rates, have been linked to poorer
emotional and behavioral outcomes among adolescents living in those types of environments
(Day et al., 2016). Youth in low-income urban communities have higher rates of psychological
distress, including depression and anxiety, and problem behaviors, such as substance use and
violence-related behaviors, when compared to youth from more affluent communities (Day et al.,
2016). Poverty is often considered as a critical risk factor for mental, emotional, and behavioral
disorders of adolescents (Yoshikawa et al., 2012). Growing up in family and neighborhood
poverty has a causal effect on youth’s well-being. For instance, a study by Morris and colleagues
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(2001; 2002) examined the effects of welfare-to-work programs on children’s well-being and
found that increased parental employment and family income led to various, positive outcomes,
such as a reduction in problem behaviors, higher school test scores, increased prosocial
behaviors, and improvements in overall health. In contrast, null effects on child outcomes were
seen within families whose income did not increase (Morris et al., 2001; 2002). Results from
multiple experimental studies have demonstrated negative health and behavioral outcomes for
children impacted by household poverty in particular; especially when exposed to poverty at an
early developmental stage or when they experience chronic poverty throughout their
development (National Academies of Sciences, Engineering, and Medicine, 2019, p. 89). This
research supports the notion that facing economic hardship leads to negative consequences for
individuals and their families.
The family stress model may serve as one potential explanation as to how poverty
negatively influences child and adolescent adjustment. This model posits that economic hardship
generally leads to significant emotional and behavioral maladjustment in parents, resulting in
disrupted parenting and subsequent behavioral problems in youth (Masarik & Conger, 2017).
Simons and colleagues (2016) investigated the influence of economic hardship on conduct
problems among African American adolescents and found that the effect of family economic
hardship was fully mediated by parents’ emotional state and parenting practices. The authors
reported that the family stress model best explained why economic hardship is associated with
increased conduct problems among African American adolescents (Simons et al., 2016). In the
Simons and colleagues (2016) study, the construct of economic hardship consisted of three
indicators: low family per capita income, negative financial events, and economic pressure.
Another study extended the research on this model by specifically examining both neighborhood
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and housing disorder as two additional factors of economic hardship, beyond the family’s
functioning that low-income families face (Jocson & McLoyd, 2015). Neighborhood disorder
was defined as everyday exposure to danger and incivility in the community, whereas housing
disorder was defined as exposure to chaotic and substandard housing conditions. Jocson and
McLoyd (2015) investigated the associations among neighborhood and housing disorder,
parents’ psychological distress, parenting behaviors, and subsequent youth adjustment in a lowincome sample and discovered that higher levels of perceived neighborhood and housing
disorder were correlated with higher levels of psychological distress among parents. High
psychological distress among parents was associated with more frequent use of harsh and
inconsistent discipline and lower observed parental warmth. These parenting behaviors were
related to higher reports of youth externalizing symptoms. Interestingly, the results from the
Jocson and McLoyd (2015) study suggested that neighborhood disorder contributed more greatly
to youth externalizing behaviors than housing disorder. These findings suggest that there is a
strong link between neighborhood disorder, such as exposure to community violence, and
externalizing behaviors among youth.
Community violence exposure is defined as seeing, hearing, or experiencing violence in
one’s own home, school, or neighborhood (Kliewer et al., 2004). Exposure to community
violence is a pervasive part of urban communities with high levels of concentrated poverty,
where relatively large percentages of youth witness violence in various contexts, such as schools,
the community, and at home (Mrug &Windle, 2010). Black adolescents living in low-income
urban communities are exposed to significantly higher levels of community violence compared
to White adolescents, who tend to live in the least violent neighborhoods in the U.S.(Zimmerman
& Messner, 2013). Research from cross-sectional and longitudinal studies has consistently found
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that community violence is associated with externalizing problems, such as deviant and
aggressive behaviors in children, adolescents, and young adults (Fowler et al., 2009), as well as
maladaptive psychosocial outcomes, such as delinquency and hopelessness (Burnside et al.,
2018). Youth who are victims or perpetrators of aggressive behavior are more likely to feel
unsafe attending school, less likely to graduate from high school, and more often experience
negative peer relationships (Smokowski et al., 2014). These same adolescents are also at risk for
binge drinking, weapon carrying, attempted suicide, and greater parent-adolescent conflict
(Smokowski et al., 2014). The probability of criminal involvement further increases when
individuals are exposed to socioeconomic disadvantages and economic hardship (Agnew, 1999).
Considering that 41% of children under the age of 18 years live in low-income families (Koball
& Jiang, 2018), it is critical for researchers to determine ways in which they can intervene early
to reduce the risk of violence and aggression among youth from high-risk backgrounds.
Family Support as a Protective Factor
In the same way that disrupted parenting plays a critical role in the family stress model,
there is evidence that positive family factors can play a pivotal role in the relationship between
exposure to community violence and youth aggression. For instance, in a literature review of the
prevalence, determinants, and consequences of youth witnessing community violence, Buka
(2001) found several studies where familial influences moderated the impact of exposure to
violence. Family safety and stability, a mother’s presence at home, and family size demonstrated
moderating effects, indicating that family functioning and structure moderate the relationship
between youth witnessing violence and subsequent negative outcomes (Buka et al., 2001).
Parents significantly influence their children’s development, and their support serves as a
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protective factor regarding their children’s behavior, even when those children reach adolescence
(Garthe et al., 2015).
There are multiple ways in which researchers can measure positive parenting practices or
characteristics, including parental monitoring, parental socialization, and parental discipline;
however, the present study will specifically examine youth’s perception of parental support.
There are also differences in how parental support is operationally defined in research; for
instance, there is a distinction between youth’s perception of the support provided by caregivers
(i.e., perceived support) and the specific supportive actions that youth receive from caregivers
during times of need (i.e., enacted support). The current literature posits that, overall, social
support is a multidimensional construct and is separate from related parenting concepts such as
attachment, discipline, and coping, which are often also mentioned in the relevant literature
(Rueger et al., 2016). Tardy (1985) organized the multiple operational definitions found in the
social support literature and noted that the content of social support reflects the following four
types: emotional, instrumental, informational, and appraisal. Emotional support is associated
with acts of caring, such as displaying love, empathy, and trust. Instrumental support includes
offering up one’s time or skills, loaning money, or other helping behaviors. Informational
support involves advice-giving and offering pertinent information. Appraisal support refers to
providing evaluative information, like giving feedback (House, 1981).
Since Tardy’s (1985) early definitions of social support, other researchers have offered
additional definitions. Some have made a distinction between implicit and explicit support.
Explicit social support is associated with informational, emotional, and instrumental content
whereas implicit social support is recognized as the solace an individual feels from being aware
of their available support network (Taylor et al., 2007). Therefore, implicit support is most
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similar to available or perceived support in the sense that there is an emphasis on the belief that
one could rely on others for comfort when needed, rather than the actual seeking of support in
response to a stressor (Taylor et al., 2007). Most research on social support with adolescents
focuses on perceived support rather than enacted, or explicit, support (Rueger et al., 2016). The
perception of available support is just as important as enacted support, especially among
adolescents. In a study examining youth and families from The Netherlands, Van der Graaff and
colleagues (2012) found that adolescents who perceive their parents as more available for
support are less likely to display aggressive or delinquent behavior than adolescents who
experience their relationship with their parents to be less supportive.
There are a limited number of studies that examine perceived parental support as a
protective factor for youth exposed to community violence (Ozer et al., 2017). In their review of
research examining potential protective factors for youth, Ozer and colleagues (2017) identified
29 studies that investigated the strength of environmental moderators, such as family, school, and
community variables, on the relationship between community violence exposure and mental
health among children and adolescents. Only 7 of the 29 studies (24%) examined close and warm
familial relationships as a potential moderator between community violence exposure and
externalizing symptoms (Barr et al., 2012; Gorman-Smith & Tolan, 1998; Hardaway et al., 2012;
Kliewer et al., 2004; Kliewer et al., 2006; Lee, 2012; McKelvey et al., 2011). A close and warm
relationship was operationally defined as the youth’s report of how satisfied they felt with their
relationship with their parent or their belief that they are able to share their feelings with them,
which is similar to the concept of perceived parental support. Ozer and colleagues (2017)
reported this factor was the only one of the proposed environmental moderators investigated that
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consistently served as a moderator of the relationship between youth community violence
exposure and externalizing symptoms.
Findings from all seven studies of warm, supportive familial relationships reviewed by
Ozer and colleagues (2017) suggested that parental support served as a protective-stabilizing
moderator. An example of a protective-stabilizing relationship is when youth with higher levels
of the environmental attribute, in this case, high levels of close and warm familial relationships,
do not display increased levels of externalizing problems even at high levels of exposure to
community violence; however, youth with lower levels of the environmental attribute, or low
levels of close and warm familial relationships, show worse outcomes when exposure to
community violence increases. In other words, symptoms that were expected to result from
exposure to risk were actually stabilized by a protective factor, which is also known as a
buffering effect. Hardaway and colleagues (2012) investigated the moderating effects of positive
parent-child relations on the association between exposure to violence and adolescent
socioemotional adjustment. Among adolescents between the ages of 13 and 17, positive parentchild relations served as a protective-stabilizing moderator on the relationship between exposure
to community violence and externalizing problems (Hardaway et al., 2012). A more recent study
investigated the potential moderating effects of parental involvement on the relationship between
exposure to community violence and socioemotional adjustment among a group of
predominantly Black, low-income adolescents who were born to teenage mothers (Hardaway et
al., 2016). Hardaway and colleagues (2016) found that parental involvement, defined as the
extent to which youth perceived their parents as loving, responsive, and involved, buffered
adolescents from externalizing problems that are typically associated with exposure to
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community violence. However, neither of these studies examined the role of adolescents’ gender
on this relationship, whereas the current study did.
Among the seven studies reviewed by Ozer and colleagues (2017) that examined familial
relationships as a protective factor for violence-exposed youth, only McKelvey and colleagues
(2011) reported gender-specific effects. However, instead of examining parental support directly,
they examined family conflict (i.e., open expressions of anger and violence among family
members during early childhood), and specifically the moderating roles of gender and family
conflict on the relationship between exposure to community violence in early childhood and
psychosocial outcomes at age 18 for a group of racially diverse youth whose families were lowincome at birth. They found that, among boys from high conflict families, risk-taking behaviors
and community violence exposure were significantly related (McKelvey et. al 2011). In other
words, boys from families that had demonstrated low family conflict in early childhood
displayed a stable level of antisocial and risk-taking behaviors in older adolescence, despite
having been exposed to community violence, whereas adolescent boys from high-conflict
families displayed elevated levels of antisocial and risk-taking behaviors as their history of
community violence increased. This protective-stabilizing moderation pattern was not seen for
girls who participated in the study. However, rather than examining adolescents’ perception of
parental support, the familial moderator examined in this study was caregiver-reported family
conflict, which included interparental conflict. Thus, although McKelvey and colleagues (2011)
examined gender differences in the moderating role of family factors on the link between youth
violence exposure and psychosocial functioning, it does not directly contribute to the literature
on perceived parental support.
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Although not included in the review by Ozer and colleagues (2017), an earlier study of
predominantly Black and Hispanic middle-school students from low-income households,
conducted by Brookmeyer and colleagues (2005), did address gender and parental support
together as moderators of the association between witnessing violence and committing violence
one year later. The researchers discovered a significant moderating effect of perceived parental
support among boys exposed to violence but not girls. Similar to the results from the study by
McKelvey and colleagues (2011), Brookmeyer and colleagues (2005) found a statistically
significant positive relationship between witnessing violence and committing violence a year
later among boys who reported low levels of perceived parental support, whereas boys with
average to high levels of perceived parental support had a stable level of aggressive behavior
even when they had witnessed a high amount of violence one year prior. In other words, boys
who reported higher levels of perceived parental support were at a decreased risk for committing
violence the following year despite their increased exposure to violence, reflecting a protective
stabilizing impact of parental support for middle school boys. Once again, this interaction
between violence exposure and parental support was not significant for girls who participated in
this study. Because the study by Brookmeyer and colleagues (2005) consisted of middle-school
age children (i.e., sixth- and eighth-grade students), it is unclear if parental support would act as
a stabilizing protective factor for older youth, specifically adolescents in high school, who are
likely to experience more significant stressors given their developmental stage.
Purpose of the Present Study
The purpose of the present study is to examine perceived parental support (PPS) as an
environmental attribute that may protect older adolescents who are at increased risk for
psychosocial problems due to their exposure to community violence. This study will also
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examine whether parental support acts as a moderator for older adolescent boys and girls
similarly. Like the study by McKelvey and colleagues (2011) that examined family conflict as a
protective factor, previous research has examined constructs related to perceived parental
support, such as family cohesion (Barr et al., 2012; Gorman-Smith & Tolan, 1998; Kliewer et al.,
2004; Lee, 2012). This study fills a gap by specifically examining older youth’s perceptions of
their caregivers’ support. Previous research, conducted with young adolescents or youth from
outside of the U.S., has shown PPS to be a protective-stabilizing moderator on the relationship
between exposure to community violence and externalizing problems (Ozer et al., 2017). The
current study will assess the moderating effect of gender on the relationships among perceived
parenting support, exposure to community violence, and aggression in adolescents from an urban
area of concentrated poverty in the U.S.
I hypothesize that among adolescents exposed to community violence, PPS will be
negatively correlated with their level of aggression (Hypothesis 1). Given previous findings that
middle-school girls reported higher levels of parental support than boys (Brookmeyer et al.,
2005), I hypothesize that female adolescents will report more PPS than male adolescents
(Hypothesis 2). Also, based on prior research supporting the protective stabilizing role of
parental support, adolescents who report low PPS are expected to demonstrate increased levels of
aggression in the context of higher exposure to community violence, whereas adolescents with
high PPS are expected to demonstrate a stable level of aggression whether exposed to low or
high community violence (Hypothesis 3). Finally, given that one early study demonstrated a
significant moderating effect of PPS for middle-school age boys exposed to violence but not for
middle-school age girls (Brookmeyer et al., 2005), I hypothesize that the moderating effect of
PPS will be significant for male adolescents but not for female adolescents (Hypothesis 4).

11
Methods
Participants
This study relied on secondary data from an earlier study evaluating a cognitivebehavioral, preventative intervention group for high school students living in or attending
schools in low-income, urban neighborhoods in two communities in Southeastern Pennsylvania.
The cities from where the participants were recruited had rates of violent crime that were among
the top 10 out of over 900 cities and townships in the state of Pennsylvania, which was when
data collection began (U.S. Department of Justice Federal Bureau of Investigation, 2010).
Adolescents included in Dataset 1 resided or attended school in a city where 18, 535 violent
crimes were known to law enforcement, and adolescents included Dataset 2 resided or attended
school in a city where 394 violent crimes were reported (U.S. Department of Justice Federal
Bureau of Investigation, 2010). Participants for the current study were adolescents who were
recruited to participate in the after-school prevention program, known as RISE (Resilient In spite
of Stressful Events; Clarke et al., 2021), which is a 9-week, coping skills-based program adapted
from the Coping with Stress Course (Clarke et al., 1995) to address the needs of African
American youth in urban, low-income neighborhoods. Convenience sampling was used to recruit
participants for the program through community agencies such as after-school programs, local
schools, and neighborhood block captains. Additional referrals were obtained through program
participants as well as through members of the program’s Community Advisory Board.
Caregivers of the minors enrolled in RISE provided informed consent to participate in a research
study designed to evaluate the program, and adolescents under the age of 18 provided assent.
Participants who were 18 years old were able to provide their own informed consent to
participate in the research study.
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The sample used for the current study draws from two, separate datasets, and the current
study utilizes baseline data from both datasets. The first dataset (hereafter referred to as Dataset
1) includes participants (n = 86; M age = 15.49 years, SD = 1.18; 73.5% attended public school;
64% female; 95.2% Black or African American) who were recruited for a randomized controlled
trial (RCT) evaluating the RISE program from 2010-2014. Inclusion criteria included being
between the ages of 13 – 18 years and attending school or living in Philadelphia, PA.
Adolescents in this study were drawn from 17 different schools located in and around the greater
Philadelphia region. The second dataset (hereafter referred to as Dataset 2) consists of
adolescents (n = 44; M age = 16.39 years, SD = 1.26; 91.3% Black or African American) who
were recruited for a study conducted from 2016 – 2018 and designed to evaluate the effects of
the RISE program at post-intervention and 3-month follow-up. Inclusion criteria included
attending Overbrook High School, a public school in West Philadelphia, or the Roosevelt
Campus of Norristown Area High School, an alternative high school for students in need of
credit recovery often due to external stressors (e.g., out-of-home placement, parental illness), or
participation in a Summer Youth Works program in West Philadelphia.
Measures
Individual and Neighborhood Demographics
Demographic information, for both the adolescent and parent, was assessed through a
questionnaire based on the instrument used by Entwisle and Astone (1994; see Appendix A).
Information regarding adolescents’ neighborhood demographics was obtained through 2010 U.S.
Census data for Dataset 1 and 2015 U.S. Census data for Dataset 2. Four census tract-level
variables were selected to describe the communities where the participants lived: percent of
residents at or below poverty; percent of unemployed adults between the ages of 20 and 64;
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percent of adults 25 years and older with a high school diploma or GED; and percent of singe
female-headed households.
Measure of Exposure to Community Violence
The City Stress Inventory (CSI; see Appendix B) is an 18-item measure used to assess
urban adolescents’ perception of stressors within their neighborhood (Ewart & Suchday, 2002).
It includes two subscales, the Neighborhood Disorder factor and the Exposure to Violence factor,
and adolescents must rate how often an event happened in the past year on a 4-point Likert scale.
This study used the 7-item Exposure to Violence subscale. Examples of items on the Exposure to
Violence subscale include “a friend was stabbed or shot” and “someone threatened to hurt a
member of my family.” To generate a total score for the Exposure to Violence subscale, items 12
through 18 are summed. This subscale has demonstrated good internal consistency with a sample
of 212 high school students (Cronbach’s alpha = .85; Ewart & Suchday, 2022). In the current
study, this subscale demonstrated good internal consistency among participants from Datasets 1
and 2 (Cronbach’s alpha = .81).
Measure of Perceived Parental Support
The Parenting Support Questionnaire (PSQ) is a 20-item measure of adolescents’
perceptions of support from parents or other adults in their home (Bowen & Chapman, 1996).
The PSQ (see Appendix C) includes positively stated items, which are rated on a 3-point scale,
regarding the frequency of parental behaviors occurring within the last 30 days. Examples of
PSQ items include “made you feel special” and “helped you solve a problem.” Higher scores on
the PSQ indicate higher levels of perceived support from caregivers in the home, and summary
scores range from 20 to 60. This measure has demonstrated strong internal consistency with a
sample of 207 middle and high school students from North Carolina and Florida (Cronbach’s
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alpha = .96; Bowen & Chapman, 1996). In the current study, this measure demonstrated strong
internal consistency among participants from Datasets 1 and 2 (Cronbach’s alpha = .91).
Measures of Aggression
In Dataset 1, aggression was measured using the Externalizing T-score of the Child
Behavior Checklist (CBCL; see Appendix D), which was completed by the adolescent’s
caregiver. The CBCL is a well-known parent rating scale used to assess a broad range of
emotional and behavioral problems in children and adolescents (Achenbach & Rescorla, 2001).
In Dataset 2, adolescents completed the Youth Self-Report (see Appendix E), a self-report rating
scale that is parallel to the CBCL. In the current study, Dataset 1 included the CBCL total
externalizing problems scale as an indicator of parent-rated aggression, whereas in Dataset 2 the
YSR total externalizing problems scale was used as an indicator of self-reported aggression in
youth. Thirty-five items make up the total Externalizing Problems score, and Aggressive
Behavior and Rule-breaking Behavior are also included as two, distinct syndrome scales. These
scores are then totaled and converted to norm-referenced T-scores (M = 50, SD = 10).
Externalizing T-scores greater than 63 are considered to be “Clinically significant” scores,
whereas T-scores between 60 and 63 are considered “Borderline” elevations for both the CBCL
and YSR. According to the developers of the CBCL and YSR, the mean cross-informant
correlation between Externalizing T scores on the two measures across various samples
worldwide is positive and significant, with a mean r = .46 (Rescorla et al., 2013, p. 270).
Procedure
Baseline data, completed prior to beginning the RISE intervention program, were used in
the current study. For Dataset 1, measures were completed in a convenient community location,
usually in the participants’ homes. Although data collection was designed to be conducted in a
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one-on-one interview format, parents and adolescents were also given the choice to fill out the
questionnaires independently in the presence of a trained interviewer if they preferred. For
Dataset 2, prior to beginning the first session, participants independently completed the measures
on-site at the out-of-school program, under the supervision of a graduate student or
undergraduate student program staff member. A $25 VISA gift card was offered as
compensation to both the adolescent and the caregiver for their contribution to data collection at
baseline.
The data collection team for both studies consisted of undergraduate and graduate
students, and the principal investigator. All data collectors completed online human subjects
training and participated in a minimum of three hours of training with the principal investigator
focusing on neighborhood poverty and youth engagement. Prior to administering measures, data
collection team members also completed the study questionnaires themselves so they could
become familiar with all items.
Data Analyses
Descriptive Statistics
Analyses were originally run using Stata, a statistical software. Through Stata, a
seemingly unrelated estimation (SUEST) technique was used to determine if the datasets might
be able to be combined to find the most parsimonious model. Since the SUEST revealed that
there were no significant differences between the datasets for the models being considered, they
could be combined. When datasets were combined, no significant differences were found across
the independent variables: PSQ (p = 0.52), CSI (p = 0.14), and gender (p = 0.49).
Analyses were then rerun using SPSS. Individual and neighborhood demographic
characteristics are presented in Table 1. There were no significant differences in demographics
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across the two datasets, with the exception of eligibility for free or reduced school lunch; there
was a greater percentage of adolescents eligible for free or reduced lunch in Dataset 2. Ranges,
means, and standard deviations of independent and dependent variables from Dataset 1 and
Dataset 2 are presented in Table 2 and Table 3, respectively. T-tests were run to compare the
mean scores for PPS, exposure to violence, and aggression in the two Datasets. When an
assumption was violated, the nonparametric Mann-Whitney U test was run instead. Results
revealed no statistically significant difference in PPS; however, there was a statistically
significant difference in median scores for exposure to violence, U = 2302.5, z = 2.95, p = .003,
and mean scores for aggression, t(110) = -3.39, p < .01. across the two Datasets. A decision was
made to combine the two datasets for the following reasons: results from the SUEST technique
revealed that there were no significant differences between datasets, the cross-informant
correspondence between the CBCL and YSR Externalizing scales is relatively high (Rescorla et
al., 2013); there were few significant demographic differences between the two datasets, as seen
in Table 1; there were significant differences across the two datasets in mean violence exposure
and externalizing behavior problems as described above, but not in mean perceived parenting
support; and there was a need to increase power to detect significance.
A power analysis was conducted to estimate the power of the expected statistical tests,
based on the projected sample size of 130, which represents the combined samples from the
Datasets 1 and 2. Given a sample size of 130 and an alpha of 0.05, regression analyses would
have a power of 0.48 to detect a large effect, consistent with the effect size estimated in the early
study by Brookmeyer and colleagues (2005). Given the sample size of 86 in Dataset 1 and an
alpha of 0.05, regression analyses would have a power of 0.34. Given the sample size of 44 in
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Dataset 2 and an alpha of 0.05, regression analyses would have a power of 0.19. Of note, a
sample size of 277 would yield an ideal power of 0.80.
Hypothesis 1: PPS will be negatively correlated with adolescent aggression.
Correlations between the study variables are presented in Table 4. All assumptions for
Pearson’s correlations were met, and correlation analyses revealed a significant relationship
between PSQ and aggression. A Pearson’s correlation found a small, but statistically significant,
negative relationship between PSQ total scores and adolescents’ level of aggression, r(107) = .259, p <.01, which supports Hypothesis 1 (Cohen, 1988).
Hypothesis 2: Female adolescents will report more PPS than male adolescents.
A point-biserial correlation was run to determine the strength of the relationship between
PPS and gender. All assumptions for point-biserial correlations were met, and correlation
analyses revealed no statistically significant correlation between gender and PSQ total scores,
rpb(123) = .024, p = .790. An independent-samples t-test was also run to determine if there were
differences in PSQ scores between female and male adolescents. Because an assumption of
normality was violated, the non-parametric Mann-Whitney U test was run instead. There was no
statistically significant difference between PSQ scores of the female adolescents (Mdn = 55.00)
and male adolescents (Mdn = 53.00), U = 2000.50, z = 1.034, p = .301, using an exact sampling
distribution for U (Dineen & Blakesley, 1973). These results do not support Hypothesis 2.
Hypotheses 3 and 4: Adolescents who report low PPS will demonstrate increased levels of
aggression in the context of higher exposure to community violence, whereas adolescents with
high PPS will demonstrate a stable level of aggression whether exposed to low or high
community violence. Also, the moderating effect of PPS will be significant for male adolescents
but not for female adolescents.
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The sample was filtered to ensure that participants completed the surveys used to
measure all the dependent variables for the current study: the City Stress Inventory (CSI; see
Appendix B), specifically the Exposure to Violence subscale, the Parenting Support
Questionnaire (PSQ; see Appendix C), and the YSR or CBCL. A filter variable was created so
only participants who had the following were included in subsequent data analyses: CBCL
Externalizing T-score higher than zero, YSR Externalizing T-score higher than zero, CSI
Exposure to Violence subscale total score equal to or higher than 7, and PSQ total equal to or
higher than 20. The filter resulted in a total sample size of 109 adolescents. To investigate the
third and fourth hypotheses, a hierarchical multiple regression analysis was run. All assumptions
required for a regression, including linearity, independence of residuals, homoscedasticity, and
normality, were met.
The regression analysis was run following guidelines for examining moderator effects
presented by Frazier and colleagues (2004) and based on seminal research on moderator analyses
in psychology (e.g., Aiken & West, 1991; Baron & Kenny, 1986, as cited in Frazier et al., 2004).
The first step in formulating the regression equation involved coding categorical variables. Since
gender is a categorical moderator variable, a code variable was created to represent it in this
analysis. Gender was dummy coded as “0” for female adolescents and “1” for male adolescents.
The next step was to center all moderator variables that were measured on a continuous scale.
PSQ and CSI were both mean centered to reduce multicollinearity problems among variables in
the regression equation that may be highly correlated. Next, product terms were created to
represent interactions between predictors and moderators. Product terms represented the
following two- and three-way interactions: PSQ by CSI, PSQ by gender, CSI by gender, and
CSQ by CSI by gender.
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To structure the regression equation, the variables were entered through a series of
specified blocks (Frazier et al., 2004). All of the variables included in the regression equation
were either coded or mean centered. The first block included gender, PSQ, and CSI. In the
second block, 3 two-way interactions were entered representing all two-way interactions among
the three variables in Block 1. In the third block, 1 three-way interaction was entered. The
regression results are presented in Table 5.
The first block of code and centered variables explained 21% of the variance in
adolescent aggression. PSQ and CSI scores were significantly related to adolescents’ level of
aggression. Adolescents who reported more PPS were more likely to have lower levels of
aggression (B = -.34, p < .05). This finding also supports Hypothesis 1, which stated that PPS
will be negatively correlated with level of aggression among adolescents. Adolescents who
reported more exposure to violence were more likely to have higher self- and parent-reported
levels of aggression (B = 1.18, p <.01). In block 2, the addition of two-way interactions to the
prediction of adolescents’ level of aggression did not lead to a statistically significant increase in
R2 of .004, F(3, 102) = .172, p = .915. Block 2 accounted for only an additional .4% of the
variance in adolescents’ aggression levels. Similarly, in block 3, the addition of the three-way
interaction to the prediction of adolescents’ level of aggression did not lead to a statistically
significant increase in R2 of .016, F(1, 101) = 2.136, p = .147. Block 3 accounted for only an
additional 1.6% of the variance in adolescents’ aggression levels. The full model of PSQ, CSI,
gender, and all two- and three-way interactions to predict adolescents’ level of aggression
(Model 3) was statistically significant, R2 = .233, F(7, 101) = 4.390, p < .0005. None of the
interactions, with or without gender, reached significance. These results do not support
Hypotheses 3 and 4, which stated that PPS would serve as a protective-stabilizing moderator in
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the relationship between exposure to community violence and adolescent aggression and that the
moderating effect would be significant for adolescent males but not adolescent females.
Post-hoc Analysis
Since gender did not have a moderating effect on the relationship between exposure to
community violence and adolescents’ level of aggression, another hierarchical multiple
regression analysis was run to determine whether PPS contributed to adolescents’ level of
aggression above and beyond the contribution of exposure to community violence. The
regression results are presented in Table 6.
The first block only included the centered variable of CSI scores, reflecting community
violence. Exposure to community violence alone explained 17% of the variance in adolescent
aggression and significantly predicted adolescents’ level of aggression (B = 1.23, p < .01). In
block 2, the addition of PSQ scores to the prediction of adolescents’ level of aggression led to a
statistically significant increase in R2 of .042, F(1, 106) = 5.688, p <.05. Results from this posthoc analysis suggest that, although exposure to community violence plays a significant role in
understanding the level of aggression demonstrated by older adolescents from high-risk
communities, these adolescents’ perceptions of caregiver support does add above and beyond to
the prediction of their aggression.
Discussion
The primary goal of the current study was to examine whether perceived parental support
moderates the relationship between exposure to community violence and aggression among
adolescents living in concentrated poverty. In a literature review by Ozer and colleagues (2017),
seven studies found close family relationships have a consistent, protective pattern against
externalizing symptoms among youth. Despite this finding, a limited number of studies have
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further examined close and warm familial relationships as potential moderator between
community violence exposure and externalizing symptoms during adolescence. Therefore, the
current study has extended previous research by investing the moderating effect of perceived
parental support on the relationship between exposure to community violence and aggression
among adolescents, specifically. The secondary goal of the current study was to address a gap in
the literature by examining the role of gender on the moderating effects of perceived parental
support on the relationship between exposure to community violence and externalizing
symptoms among adolescents living in concentrated poverty.
This study found that perceived parental support is negatively correlated with
adolescents’ level of aggression. In other words, adolescents who perceived more parental
support were more likely to have lower levels of aggression. This finding is consistent with
previous research where close family relationships were examined as a potential moderator
between exposure to community violence and externalizing symptoms (Ozer et al., 2017).
Across these studies, parental support appeared to buffer adolescents from developing
externalizing problems that are typically seen among those exposed to community violence;
however, perceived parental support specifically served as a protective-stabilizing moderator on
the relationship between exposure to community violence and externalizing problems in these
studies (Barr et al., 2012; Gorman-Smith & Tolan, 1998; Hardaway et al., 2012; Kliewer et al.,
2004; Kliewer et al., 2006; Lee, 2012; McKelvey et al., 2011). In the current study, it was
similarly hypothesized that adolescents who reported low PPS would demonstrate increased
levels of aggression in the context of higher exposure to community violence, whereas
adolescents with high PPS would demonstrate a stable, low level of aggression in the context of
both low and high levels of exposure to community violence. However, none of the two- and
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three-way interactions between exposure to community violence, perceived parental support, and
gender reached statistical significance in this study.
These results suggest that perceived parental support may operate as a promotive factor
rather than a protective factor for older adolescents from high-risk, urban communities.
Promotive factors are positive attributes that exert a main effect, decreasing maladaptive
outcomes among all members of a group, whereas protective factors are positive factors that
buffer distinct members of a group (e.g., boys vs. girls, or youth with high PPS vs. those with
low PPS) from maladaptive outcomes based on the presence of a specific risk factor, in this case
higher exposure to community violence (Brumley & Jaffee, 2016; Lösel, & Farrington, 2012).
The interaction between a positive attribute and a risk factor must be tested in order to determine
if that positive attribute has either a promotive or protective effect, and if a significant main
effect is found, but a significant interaction is not, then the positive factor may have a promotive
effect (Brumley & Jaffee, 2016). In the current study, the interaction between perceived parental
support and community violence exposure was not statistically significant; however, parenting
support was found to significantly predict adolescents’ level of aggression above and beyond the
effect of community violence exposure. This suggests that adolescents who reported more
perceived parental support were more likely to have lower levels of aggression whether that
adolescents were exposed to low or high community violence.
This promotive effect has been found in previous research. A systemic review by
Brumley and Jaffee (2016) examined whether variables had promotive or protective effects
among youth exposed to risks, such as poor housing quality, community crime, poverty, etc. A
total of 203 empirical articles were included in Brumley and Jaffee’s (2016) review, and among
these studies, four found evidence of positive family characteristics having a promotive effect on
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youth exposure to stressful environments and negative life events, including community violence
(Ellickson et al., 2008; Vanderbilt-Adriance et al., 2008; Salzinger et al., 2011; Taylor &
Kliewer, 2006). For instance, in a study by Taylor and Kliewer (2006), felt parental acceptance
was associated with a lower likelihood of alcohol use among children from high-risk
neighborhoods in Richmond, Virginia; however, felt acceptance did not buffer the effects of
community violence. In a study by Salzinger and colleagues (2011), among New York City
middle schoolers, attachment to parents significantly decreased sixth-graders risk for
externalizing problems, but parent attachment was less protective in the context of high exposure
to community violence than in the context of low exposure to community violence. Both studies
demonstrate positive family characteristics having a promotive effect on youth exposed to
community violence. Therefore, PPS having a promotive effect, rather than a protective effect,
on adolescents in the current study aligns with previous research conducted with participants
from similar communities.
In a more recent study by Ross and colleagues (2022), researchers found that family
support moderated the relationship between witnessing violence and physical aggression, but
only at low levels of witnessing violence. For youth who witnessed higher levels of community
violence, family support did not serve as a protective factor (Ross et al., 2022). It is important to
consider the risks that youth ultimately face living in low-income urban communities, which are
often characterized by relatively higher violent crime rates and poverty (Day et al., 2016). In
addition, this population is more likely to be under-resourced and, because of the overrepresentation of persons of color in low-income, urban communities, more likely to also face
racial discrimination. Given these risks, it is likely that family support is not enough to buffer
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youth from maladaptive outcomes associated with living in an environment with higher levels of
violence (Ross et al., 2022).
It is also possible that aggression could be adaptive within the context of a community
characterized by high rates of violent crime. Prior research has suggested that the relationship
between adolescent aggression and subsequent outcomes may be adaptive among youth who are
exposed to high rates of violence (Anderson, 1999; Ng-Mak et al., 2004). In other words,
adolescent aggression can be considered a protective factor within high-risk, violent
communities because it may be viewed as a way for youth to survive within these contexts,
despite the possibility of negative consequences (Garbarino, 1999). These previous findings may
suggest that expecting lower rates of aggressive behavior among youth residing in this type of
ecology may be detrimental in terms of increasing their risk of being victimized.
Although the current study examined a similar relationship to that of the Brookmeyer and
colleagues (2005) article, the results differed. A potential explanation for the difference in
findings is how exposure to violence was measured. In the study by Brookmeyer and colleagues
(2005), exposure to violence was assessed by youth’s direct witnessing of violence, whereas the
current study examined youth’s awareness of violence in the community but not direct
witnessing or victimization. In other studies, these measures have focused on youth’s own,
personal victimization, whereas the CSI Exposure to Violence subscale, used in the current
study, asks participants about their knowledge of others being victims of violence. Interpersonal
and intentional stressors are known to lead to more severe or long-lasting effects (American
Psychiatric Association, 2013). In other words, our measure for community violence exposure
may not be as sensitive to capture the full magnitude of community violence exposure as others
used in previous studies. Additionally, there are multiple layers of trauma occurring both in the
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community and in the home for many youth living in urban communities of concentrated
poverty, and this subscale used in the study did not assess for these multiple stressors which
could have resulted in confounding variables (Collins et al., 2010).
Perceived parental support may be less important for older adolescents in comparison to
pre-adolescents and early adolescents. It has been accepted that during the course of adolescence,
their relationships with their peers appear to become increasingly more important than their
relationship with their parents (Helsen et al., 2000). Several conclusions have been made about
peer relations during adolescence: peer relations become more salient in adolescence, peer
relations become more complex with this transition to adolescence, status is a critical element of
adolescent peer relations, etc. (Lerner & Steinberg, 2009). Research has supported these
conclusions, finding that teens tend to spend more time with same-aged peers and increasingly
value their relationships with their peers more than their familial relationships (Lerner &
Steinberg, 2009). For example, Brookmeyer and colleagues (2005) discovered that perceived
parental support had a significant moderating effect; however, their sample consisted of middleschool age children, whereas the current study had high school adolescents as participants. It is
also possible that adolescents’ ages are not relevant. Another potential explanation is perceived
parental support may actually be more predictive of internalizing problems instead of
externalizing problems, such as aggression. A study by Richardson and colleagues (2018) found
that secure parental attachment predicted internalizing problems, but not externalizing problems.
Although PPS did significantly predict adolescents’ level of aggression in the current study, a
stronger association potentially may have been found between PPS and adolescents’
internalizing symptoms. It is also important to consider the population of the current study and
how it relates to internalizing symptoms. Internalized aggression (i.e., suicide) is often
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overlooked among Black youth and within low-income, high-risk communities, despite their
increasing rates of suicidality nationally (Bath & Njoroge, 2021). Bath and Njoroge (2021) state
that suicide among Black youth is understudied and efforts to address the problem through
prevention, assessment, and intervention are necessary.
The secondary goal of the current study was to address a gap in the literature by also
examining the role of gender on the moderating effects of perceived parental support on the
relationship between exposure to community violence and externalizing symptom. In the
Brookmeyer and colleagues (2005) study, perceived parental support was found to have a
significant moderating effect among boys exposed to violence, but not among girls. No gender
differences were found in the current study. Previous research also found that middle-school age
girls reported higher levels of parent support in comparison to boys (Brookmeyer et al., 2005).
This differed from the current study’s finding, which demonstrated that PSQ scores were not
statistically significantly different between male and female adolescents. One explanation as to
why no gender differences were found may be because the discrepancy between the experiences
of boys and girls has decreased over the past two decades, since the study by Brookmeyer and
colleagues (2005) was published. Another potential explanation is that there are fewer gender
differences in how parental support functions among older adolescents.
Limitations
The results of this study should be considered in light of several limitations. First, the
sample size (N = 109), is relatively small which may have limited the ability to detect significant
findings. A sample size of 277 would yield an ideal power of 0.80. Second, the individual
demographic questionnaire used only listed male and female as options for adolescents’ gender
identity. It is important to note that the measure of gender was binary in the current study’s
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analyses, which is an additional limitation. Next, the questionnaire used to measure perceived
parental support in the current study asked generally about adults in the home. Even though most
participants reported their mother or father as their primary caregiver (56% mother; 8% father),
the results from the current study are not strictly representative of perceived parental support
because caregivers in the home could also include extended family members, grandparents, and
even older siblings. Lastly, there is a potential issue of selection bias. The participants
voluntarily chose to participate in the RISE program. Therefore, it is possible that our sample
includes adolescents or caregivers who have made attempts to obtain other available resources in
their community (e.g., after-school programs), which represent a highly motivated group of
families. This could have affected reported aggression levels. Future avenues of research, in
addition to addressing the preceding limitations, should include examining other environmental
factors. Since PPS did not appear to serve as a protective-stabilizing moderator, it could suggest
that youth’s level of risk in low-income, urban communities is better explained by other factors
unrelated to family functioning or parenting characteristics. Furthermore, it could suggest that
risk extends to environmental characteristics, such as characteristics of the neighborhoods and
communities that youth reside in. (Gorman-Smith & Tolan, 1998). Other factors that may be
having a direct, negative effect on children’s well-being may include poverty and crime rates, in
which a more concentrated effort to create programs and policies can help reduce the risks
associated with living in these types of communities (Gorman-Smith & Tolan, 1998).
Clinical Implications
Since PPS still appeared to have a promotive effect in the current study, clinicians may
feel encouraged to develop interventions for adolescents that target the parent-child relationship,
particularly focused on strengthening adolescents’ perceived support. This is an important
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implication because, despite the known risk factors for this population, there appears to be a lack
of evidence-based interventions for adolescents in comparison to earlier developmental periods
(O’Connell et al., 2009). In a review of evidence-based psychosocial treatments for disruptive
behavior in adolescents, only two adolescent-focused treatments were classified as wellestablished interventions (McCart & Sheidow, 2016). It has already been recommended that
research be funded for efforts toward preventive interventions with adolescents, especially those
that address poverty (O’Connell et al., 2009). Practitioners could continue to emphasize the
importance of parents developing and maintaining close relationships with their teenage children,
particularly if they are residing in a violent community (Hardaway et al., 2016). Parents may be
advised to model ways to effectively manage their aggression and interpersonal interactions in
addition to offering their children stable and consistent emotional support (Hardaway et al.,
2016).
It is also possible that an intervention does not need to include a behavioral change
component, since it is possible that an adolescent’s perception of parental support or their overall
perception of the caregivers in their life could be reappraised through cognitive work. For
instance, youth may be encouraged to consider how their caregivers, or other prominent adult
figures, provide different forms of support (e.g., with informational, emotional, and instrumental)
and identify real-life examples of when their support has made a difference. Since the PSQ used
in the current study asked about adults in the home, these results could be generalized to
developing any supportive relationship with a valued adult outside of the parent-child
relationship.
Conclusions
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Future researchers may feel inclined to examine other dimensions of parenting that may
be effective in decreasing youth’s level of aggression. It is still possible that the extent of
exposure to violence is so significant that parenting is not enough to serve as a buffer. This
population might only gain limited benefits for reducing externalizing behaviors if interventions
continue to focus on parenting characteristics, such as monitoring or discipline (Gorman-Smith
& Tolan, 1998). Ultimately, it may be effective for scholars and researchers to consider a multitiered approach where there are efforts to address the broader environmental context, youth’s
perception, and caregivers’ functioning. One step may include developing programs and policies
that could reduce violence within these communities and increase families’ accessibility to
resources. Another step could include developing adolescent-focused treatments where there is a
focus on other environmental aspects in addition to parenting and family relations, such as peer
relationships and school involvement (McCart & Sheidow, 2016). Lastly, it is important to
ensure that clinicians are delivering culturally-responsive, evidence-based interventions to youth
residing in urban, low-income communities. This means interventions need to consider and
appropriately address the cultural-contextual risks facing this particular population.
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Table 1
Individual and Neighborhood Demographic Characteristics of Datasets 1 and 2
Dataset 1
(N = 86)

Dataset 2
(N = 44)

Difference
between
datasetsa

Gender (%)
Female
Male

64.0
36.0

65.9
31.4

Caregiver relationship to adolescent (%)
Mother
Father

72.3
9.6

80.0
13.3

Race (%)
NH Black/African American
NH White
NH More than one race

95.2
1.2
3.6

91.3
0.0
8.7

ns

Eligible for free/reduced lunch

78.6

100.0

p = .002

Percent of residents at or below poverty (M
and SD)

29.5 (12.3)

25.7 (9)

ns

Percent of unemployed adults between
the ages 20 – 64 (M and SD)

12.3 (5.1)

12.7 (4.8)

ns

Percent of adults 25 years and older with a
high school diploma or GED (M and SD)

34.9 (9.1)

35.3 (6.5)

ns

Percent of single female-headed households
(M and SD)

41.8 (21.8)

40.9 (16.7)

ns

aResponses

ns

ns

for categorical variables compared using x2 statistics, and responses for continuous
variables compared using t-tests.
Note. ‘ns’ indicates non-significance (p >0.05).
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Table 2
Range, Means, and Standard Deviations of Independent and Dependent Variables in YSR
Dataset

Range

M (SD)

28.0 – 60.0

51.0 (7.5)

CSI Exposure to Violence

7.0 – 23.0

11.8 (4.1)

Self-reported Aggression

37.0 – 84.0

59.8 (10.7)

Self-reported PPS
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Table 3
Range, Means, and Standard Deviations of Independent and Dependent Variables in CBCL
Dataset

Range

M (SD)

35.0 – 60.0

53.5 (6.0)

CSI Exposure to Violence

7.0 – 22.0

9.8 (3.3)

Parent-reported Aggression

34.0 – 81.0

52.7 (10.7)

Self-reported PPS
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Table 4
Intercorrelations between Study Variables
Variable

M

SD

1

1. Youth gender

–

–

–

2. City Stress Inventory –
Exposure to Violence

10.44

3.67

.226*

3. Parenting Support
Questionnaire

52.66

6.62

.024

-.142

4. Adolescent level of
aggression

54.88

11.09

.039

.410**

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

2

3

4

–

–

-.259**

–
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Table 5
Hierarchical Regression Results
Block and Variable

B

SE B

95% CI

β

Block 1

.21

PSQ

-.34*

.15

-.68, -.05

-.20

CSI

1.18**

.27

.65, 1.72

.39

Gender

-1.16

2.05

-5.22, 3.91

-.05

Block 2

.22

CSI  PSQ

.012

.04

-.07, .09

.03

CSI  Gender

-.33

.66

-1.63, .98

-.10

PSQ  Gender

-.15

.35

-.85, .54

-.08

Block 3
PSQ  CSI  Gender
*p < .05. **p<.01.

R2

.23
.15

.10

-.05, .35

.33
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Table 6
Post-hoc Hierarchical Regression Results
Block and Variable

B

SE B

95% CI

β

Block 1
CSI

.17
1.23** .27

.71, 1.76

-.20

Block 2
PSQ
*p < .05. **p<.01.

R2

.21
- .35*

.15

-.63, -.06

-.06
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